U.S. DEPARTMENT OF HOMELAND SECURITY
Federat Emergency Management Agency

National Flood Insurance Pragram
ELEVATION CERTIFICATE

important: Follow the instructions on pages 1-9.

OMB No. 1660-0008
Expiration Date: November 30, 2018

Copy all pages of this Elevation Certificale and all attachments for (1} community official, (2} inswrance agent/company, and {3} buikding owner.

SECTION A ~ PROPERTY INFORMATION

FOR INSURANCE COMPANY USE

A1, Building Owner's Name
GEX #2017-17

Palicy Number;

A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and
Box No.
219 NICHOLSON AVENUE

Company NAIC Number:

City State
WAVELAND Migsissippt

ZIP Code
39576

A3. Property Description (Lot and Block Numbers, Tax Parcal Number, Legal Description, etc.)
Lot & and the East one-half of Lot 7, Block One of the Emma W. Ulman Subdivision

Ad. Buitding Use (e.g., Residential, Non-Residential, Addition, Accessory, elc.}  Residential

A7. Buitding Diagram Number 5
A8. For a building with a crawlspace or enclosure(s):

a) Square footage of crawlspace or enclosure(s) 0 sg it

¢} Total net area of flood apenings in A8.D 0 s in

d) Enginesred flood openings? [] Yes No

A9. For a building with an attached garage:

a) Square foolage of attached garage 0 sq ft

¢) Total net area of flood openings in A9.b 0 sqin

d) Engineered flood openings? [ ] Yes No

AS5. Latitude/Longilude: Lat. 30-17-27.8 Long_l -89-21-42.0 Horizontal Datum: ] NAD 1927 NAD 1983

AB. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.

b} Number of permanent flood openings in the crawispace or enclosure(s} within 1.0 foot above adjacent grade 0

b} Number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade 0

SECTION B - FLOOD INSURANCE RATE MAP {FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
WAVELAND 285262 HANCOCK Mississippi
B4. Map/Panel B5. Suffix | B6. FIRM Index B7. FIRM Panel B8. Flood Zone(s) B3. Base Flood Elevation{s}
Number Date Effective/ (Zone AQ, use Base
Revised Date Flood Depth}
28045C03610 D 10H16/2009 1011672009 AE 20

] Fis Proiile FIRM [T] Community Determined [} Other/Source:

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in item B9:

Designation Date: [J cBRS [[] OPA

811. Indicate elevation datum used for BFE in item 89: [] NGVD 1929 NAVD 1988 [] Other/Source:

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [7] Yes No

FEMA Form 086-0-33 {7/15) Replaces all previous editions.

Form Page 1 of §



OMB No. 1660-0008
ELEVATION CERTIFICATE Expiration Date: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:
219 NICHOLSON AVENUE

City State ZIP Code Company NAIC Number
WAVELAND Mississippi 39576

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [ ] Construction Drawings*  [] Building Under Construction* Finished Construction
*A new Elevation Certificate will be reduired when construction of the building is complete.

C2. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO.
Complete ltems C2.a-h below according to the building diagram specified in ltem A7. In Puerto Rico only, enter meters.

Benchmark Utilized: COE30 Vertical Datum: NAVD 1988
Indicate elevation datum used for the elevations in items a) through h) below.

] NGVD 1929 NAVD 1988 [] Other/Source:
Datum used for building elevations must be the same as that used for the BFE.

Check the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 22 5 feet [] meters
b) Top of the next higher floor N/A feet [] meters
¢) Bottom of the lowest horizontal structural member (V Zones only) N/A feet [] meters
d) Attached garage (top of slab) N/A feet [] meters
e) Lowest elevation of machinery or equipment servicing the building 221 feet [] meters
(Describe type of equipment and location in Comments)
f) Lowest adjacent {finished) grade next to building (LAG) 15.6 feet [] meters
g) Highest adjacent (finished) grade next to building (HAG) 15,6 feet [] meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including N/A, feet [] meters

structural support

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the information on this Certificate represents my best efforts to interpret the data available. | understand that any false
statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

Were latitude and longitude in Section A provided by a licensed land surveyor? ves [INo [[] Check here if attachments.
Certifier's Name License Number

JASON P. CHINICHE P.E. 19732

Title

PROJECT MANAGER

Company Name
JAMES J. CHINICHE, PA, INC.

Address

412 HWY. 90, SUITE 2

City State ZIP Code
BAY ST. LOUIS Mississippi 39520

P
\gnature - Date Telephone
Ik / o 05/03/2017 (228) 464-6755

\G.opﬁy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments (including type of equipment and location, per C2(e), if applicable)

NOTE: The description in A3. above is for information only & not to certify the building location. The Base Flood Elevation (BFE) is per
map in section B4. Recommend verification of (BFE) by local building official. The flood zone is determined by graphic plotting only.
Owner is responsible for coordinating this certificate with Contractor and/or Building Official as needed. Waveland freeboard = 1 ft.
Section C2.e) Equipment is an A/C condenser on right rear deck.

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 2 of 6



QOMB No. 1660-0008
ELEVATION CERTIFICATE Expiratign Date: November 39, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A, FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Policy Number:
219 NICHOLSON AVENUE

City State ZiP Code Company NAIC Number
WAVELAND Mississippi 39576

SECTION E - BUILDING ELEVATION INFORMATION {SURVEY NOT REQUIRED)
FOR ZONE AQ AND ZONE A (WITHOUT BFE)

For Zones AO and A {without BFE), complete ltems E1--E5. If the Cerlificate is intended to support a LOMA or LOMR-F request,
complete Sections A, B,and C. For ltems E1-E4, use natural grade, if available. Check the measurement used. fn Puento Rico only,
enter meters.
E1. Provide elavation information for the following and check the appropriate boxes to show whether the elevation is above or befow
the highest adjacent grade (HAG} and the lowest adjacent grade {(LAG).
a} Top of bottom floor {including basement,

crawlspace, or enclosure) is X feet [ Imeters [_]above or [] below the HAG.
b) Top of bottom fleor (including basement,
crawlspace, or enclosure) is , feet [Jrmeters []above or []below the LAG.

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A ltems 8 andfor 9 (see pages 1-2 of Instructions),
the next higher floor (elevation C2.b in

the diagrams) of the building is . feet [ Jmeters [Jabove or [ ]below the HAG.
£3. Attached garage {top of slab) is . feet (Jmeters [_] above ar [ Jbelow the HAG.
E4. Top of ptatform of machinery and/or equipment '

servicing the building is ) feot [Jmeters [_] above or [ jbelow the HAG.

£5. Zone AC only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's
floodplain management ordinance? [] Yes [} No [] Unknown. The local official must certify this information in Section G.

SECTION F ~ PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A {without a FEMA-issued or
community-issued BFE) or Zone AQ must sign here. The slatements in Sections A, B, and E are correct to the best of my knowledge.

Property Owner or Owner's Authorized Representative's Name

Address City State ZiP Code
Signature Date Telephona
Comments

[1 Check here if attachments.

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 3 of 6



OMB No. 1660-0008
ELEVATION CERTIFICATE Expiratign Dale: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, andfor Bidg. No.} or P.O. Route and Box No. Policy Number:
219 NICHOLSON AVENUE

City State ZIP Code Company NAIC Number
WAVELAND Mississippi 39578

SECTION G —~ COMMUNITY INFORMATION (OPTIONAL)

The focal official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete
Sections A, B, C {or £}, and G of this Elevation Certificate, Complete the applicable item(s) and sign below. Check the measurement
used in items G8-G10. In Puerto Rico only, enter meters.

Gt ] The information in Section C was taken from other documentation that has been signed and sealed by a ficensed surveyor,
engineer, of archilect who is authorized by law to cenlify elevation information. (Indicate the source and date of the elevation
data in the Comments area below.)

G2 ] A community officiat completed Section E for a building located in Zone A {(without a FEMA-issued or community-issued BFE)
' or Zone AQ.

c3 [ The following information {items G4-G10) is provided for community fioodplain management purposes.

G4. Permit Number G5, Date Permit lssued - G8. Date Cerlificate of
Compliance/Occupancy lssued

G7. This permit has been issued for: {1 New Censtruction [] Substantial Improvement
G8. Elevation of as-built lowest floor (including basement)

of the buiiding: . [ feet [J meters  patum
G9. BFE or (in Zone AO) depth of flooding at the building site: , (] feet [ ] meters  patum
G10. Community's design flood slevation: A [] feet [] meters  pajum
Local Official's Name Title
Communtity Name Telephone
Signature Date

Comments {including type of equipment and location, per C2(e), if applicable)

{71 Check here if attachments.

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 4 of 6



BUILDING PHOTOGRAPHS

. OMB No. 1660-0008
ELEVATION CERTIFICATE See Instructions for ltem AG. Expiration Date: November 30, 2018
IMPORTANT: In these spaces, copy the corresponding information from Section A, FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:
219 NICHOLSON AVENUE

City State ZIP Code Company NAIC Number
WAVELAND Mississippi 39576

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the
instructions for Item AB. Identify all photographs with date taken; "Front View" and "Rear View"; and, if required, "Right Side View" and
"Left Side View." When applicable, photographs must show the foundation with representative examples of the flood openings or
vents, as indicated in Section A8. If submitting more photographs than will fit on this page, use the Continuation Page.

(e i
I

i J-”!"

(I

ascamacyy

Phato One

Photo One Caption FRONT VIEW 05/03/2017

iy : o e
Photo Twa

Photo Two Caption REAR VIEW 05/03/2017

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 5 of 6



U.S. DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency

National Flood Insurance Program '
ELEVATION CERTIFICATE

Important: Follow the instructions on pages 1-9.

OMB No. 1660-0008
Expiration Date: November 30, 2018

Copy ait pages of this Elevation Cerlificate and all attachments for (1} community official, (2) insurance agent/company, and {3} building owner,

SECTION A - PROPERTY INFORMATION

FOR INSURANCE COMPANY USE

Al. Building Owner's Name

Poiicy Number:

AY. Building Diagram Number 5
A8. For a building with a crawlspace or enclosure(s):
a) Square footage of crawlspace or enclosure(s) 0 sq ft

¢) Total net area of flood openings in AB.b 0 sqin

d) Engineered flood openings? [7] yes No

A9. For a building with an altached garage:

a) Square footage of altached garage 0 sqft

¢} Total net area of flood openings in A9.b 0 s¢ in

d) Engineered fiood openings? [ ] Yes No

GEX #2016-205(A)
AZ. Bui!dri\;ng Street Address (including Apt., Unif, Suite, and/or Bldg. No.) or P.O. Route and Company NAIC Number:
Box No. '
219 NICHOLSON AVENUE
City State ZIP Code
WAVELAND Mississippi 39576
A3. Properly Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lot 6 and the East one-half of Lot 7, Block One of the Emma W. Ulman Subdivision
A4, Building Use (e.g., Residential, Non-Residential, Addilion, Accessory, eic.)  Residential
A5. Latitude/Longitude: Lat. 30-17-27.8 Long.-89-21-42.0 Horizontal Datum: [_] NAD 1927 NAD 1983

AB. Altach at Jeast 2 photographs of the building if the Certificate is being used {o obtain fiood insurance.

b) Number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade 0

b} Number of permanent fiood openings in the altached garage within 1.0 foot above adjacent grade 0

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2, County Name B3. State
WAVELAND 285282 HANCOCK Mississippi
Bd. Map/fane! B85. Suffix | B6. FIRM Index B7. FIRM Panel BA. Flood Zone(s) B9. Base Flood Elevation(s)
Number Date Effective/ (Zone AQ, use Base
Revised Date Flood Depth})
28045C0361D D 10/16/2009 10/16/2008 AE 20

[ FIS Profile FIRM [7] Community Determined [7] Other/Source:

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth enfered in ltem B9:

Designation Date: {31CBRS [ 0PA

B11. Indicate elevation datum used for BFE in ltem B9: [] NGVD 1929 NAVD 1988 [ ] Other/Source:

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPAY? [ ] Yes No

FEMA Form 088-0-33 (7/15) Replaces all previous editions.

Form Page 1 of 6



ELEVATION CERTIFICATE

OMB No. 1660-0008
Expiration Dale: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A.

FOR INSURANCE COMPANY USE

219 NICHOLSON AVENUE

Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No.

Policy Number:

City State ZIP Code
WAVELAND Mississippi 39576

Company NAIC Number

SECTION C ~ BUILDING ELEVATION INFORMATION {SURVEY REQUIRED)

] NGVD 1929 [R] NAVD 1988 [} Other/Source:

C1. Building elevations are based on: ] Consltruction Drawings* Building Under Construction®
*A new Elevation Certificate will be required when consiruction of the building is complete.

2. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V {with BFE), AR, AR/A, AR/AE, AR/AT-A30, AR/AH, ARIAQ.
Complete ltems C2.a~h below according to the building diagram specified in ltem A7. In Puerto Rico only, enter meters.

Benchmark Utilized: COE30 Verlicai Datum: NAVD 1988

indicate elevation datum used for the elevations in items a) through h) below.

[} Finished Construction

a) Top of bottom floor ({including basement, crawispace, or enclosure floor)
b) Top of the next higher floor

¢} Bottom of the towest horizontal structural member (V Zones only)

d) Attached garage (lop of slab)

€} Lowest elevation of machinery or equipment servicing the building
(Describe type of equipment and location in Comments)

f) Lowest adjacent (finished) grade next to building (LAG)
g) Highest adjacent (finished) grade next to building (HAG)

h) Lowest adjacent grade al lowest elevalion of deck or stairs, including
structural support

Datum used for building elevations must be the same as thal used for the BFE.

Check the measurement used.

225 feet
N/A, feet
N/A, feet
N/A feet
N/A, feet

15,6 feet

156 feet
N/A, faot

] meters
(] meters

[ ] meters
{] meters

] meters

] meters
] meters
7] meters

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a fand surveyor, engineer, or architect authorized by law to certify elevation information,
1 certify that the information on this Certificate represenis my besi efforts lo interprel the data avaifable. | understand that any false
staternent may be punishable by fine or imprisonment under 18 U.8. Code. Seclion 1007,

Signature .
V. &C_"_, 121412016
LAnmas

(228) 464-6755

Were latitude and longitude in Section A pravided by a licensed land surveyor? Yes [1No [] Check here if aitachments.

Certifier's Name License Number

JASON P. CHINICHE P.E. 19732

Title

PROJECT MANAGER

Company Name

JAMES J. CHINICHE, PA, INC.

Address

412 HWY. 80, SUITE 2

City State ZiP Code

BAY ST. LOUIS Mississippi 39520
Date Telephone

}Copy alt pages of this Elevation Cedtificate and all attachments for (1) community official, {2) insurance agent/company, and (3) building owner.

Comments (including type of equipment and location, per C2(e), if applicable)

NOTE: The description in A3. above is for information only & not to certify the building focation. The Base Flood Elevation (BFE) is per
map in seciion B4, Recommend verification of (BFE) by local building official. The flood zone is determined by graphic plotting only.
Owner is responsible for coordinating this certificate with Centracter and/or Building Official as needed. Waveland freeboard = 1 ft.

FEMA Form (086-0-33 (7/15) Replaces all previous editions.

Form Page 2 of 6



OMB No. 1660-0008
ELEVATION CERTIFICATE Expiration Date; November 30, 2018
IMPORTANT: in these spaces, copy the correspeonding information from Section A, FOR INSURANCE COMPANY USE
Building Streel Address (including Apl., Unit, Suite, andfor Bidg. No.) or P.O. Roule and Box No. Paolicy Number:
219 NICHOLSON AVENUE
City State ZIP Code Company NAIC Number
WAVELAND Mississippi 39576

SECTION E - BUILDING ELEVATION INFORMATION {SURVEY NOT REQUIRED)
FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AQC and A {without BFE}, complete ltems E1-£5. if the Certificate is intended to support a LOMA or LOMR-F request,
complete Sections A, B.and C. For ltems E1-E4, use nafural grade, if available. Check the measurement used. In Puerto Rico only,
enter melers.
E1. Provide elevation information for the foflowing and check the appropriate boxes to show whether the elevation is above or below
the highest adjacent grade (HAG) and the lowest adjacent grade {LAG).
a} Top of bottom floor {including basement,

crawlspace, or enclosure) is , feet [ |meters [ |above or [ below the HAG.
b) Top of bottom floor (including basement,
crawispace, or enclosure) is . feet [Imeters [] above or [] below the LAG.

E2. For Building Diagrams 6-8 with permanent flood openings provided in Section A ltems 8 and/or 9 {see pages 1-2 of Instructicns),
the next higher floor {elevation C2.5 in
the diagrams) of the building is . feet [ |meters [} above or []below the HAG.

E3. Attached garage (top of slab) is ) feet [ meters [] above or []below the HAG,

E4. Top of platform of machinery and/or equipment
servicing the building is . [Xlfeet [ Jmeters []above or []below the HAG.

ES. Zone AC only: If no flood depth number is available, is the top of the bottom floar elevated in accordance with the community's
flocdplain management ordinance? [7] Yes [] No {] Unknown. The local official must cerlify this informalion in Section G,

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The properly owner cr ownei's authorized representalive who complates Sections A, B, and E for Zone A {without a FEMA-issued or
community-issued BFE) or Zone AO must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge.

Properly Owner or Owner's Authorized Representative's Name

Address City State ZIP Code
Signature Date Telephone
Comments

[] Check here if attachmens.

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 3 of 6




OMB No. 1660-0008
ELEVATION CERTIFICATE Expiratign Date: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A, FOR INSURANCE COMPANY USE

Building Street Address {including Apl., Unit, Suite, andfor Bldg. No.} or P.O. Route and Box No, Policy Number:
219 NICHOLSON AVENUE

City Stale ZIP Code Company NAIC Number
WAVELAND Mississippi 39676

SECTION G — COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by faw or ordinance to administer the community's floodplain management ordinance can complete
Sections A, B, C (or E), and G of this Elevation Certificale. Complete the applicable item(s) and sign below, Check the measurement
used in tems G8-G10. in Puerto Rico only, enter meters.

G1. [] Theinformation in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor,
engineer, or architect who is authorized by law to certify elevation information. {indicate the source and date of the elevation
data in the Comments area below.)

G2 [7] A community official compieted Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE)
) or Zone AQ.

G3. ] The following information (ltems G4-G10) is provided for community fioodplain management purposes.

G4. Permit Number G5. Date Permit ssued G6. Date Cedtificate of
Compliance/Occupancy Issued

G7. This permit has been issued for: [] New Construction {_] Substantial Improvement
(G8.  Elevalion of as-huilt fowest floor {including basement}

of the buitding: , [ feet [] meters  patum
G9. BFE or (in Zone AC) depth of flooding at the building site; , [[]feet { ] meters patem
$10. Communily's design flood efevation: . {1feet [] meters  patym
Locat Official's Name Tidle
Community Name Telephone
Signature Date

Comments {including type of equipment and iocation, per C2(e}, if applicable)

[[] Check here if attachments.

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 4 of 6



BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE

See Instructions for ltem AG.

OMB No. 1660-0008
Expiration Date. November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A,

FOR INSURANCE COMPANY USE

Building Street Address {including Apt., Unit, Suite, andior Bldg. No.) or P.O. Roula and Box No
219 NICHOLSON AVENUE

City

Policy Number:

Slate ZIP Code
WAVELAND Mississippi 39576

Company NAIC Number

if using the Elevation Cerlificate fo obtain NFIP flood insurance, affix at least 2 building photographs below according to the
instructions for Item AG. Identify all photographs with date taken; "Front View" and "Rear View”; and, if required, "Right Side View" and
"Left Side View." When applicable, photographs mus! show the foundation with representative examples of the flood openings or
venis, as indicated in Section A8. If submilling more photographs than will fit on this page, use the Continuation Page.

Photo One

Photo One Caption FRONT VIEW 12/14/2016

B

T et

. Phole Two
Pholo Two Caption REAR VIEW 12/14/2016

FEMA Form 086-0-33 (7/15)

Replaces all previous editions,

Form Page 5 of 6



U.S. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE

*FEDERAL EMERGENCY MANAGEMENT AGENCY OMB No. 1660-0008
National Flood Insurance Program Important: Read the instructions on pages 1-9. Expiration Date: July 31, 2015
SECTION A — PROPERTY INFORMATION FOR INSURANCE COMPANY USE
Al. Building Owner's Name Lucien M Gex III Policy Number:
" A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and BoxNo. = | Company NAIC Number;
_219 Nicholson Ave ; . -
city Waveland State MS  ZIP Code 39576

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc)
_ PIDN 20118107.000

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) Residential

AS5. Latitude/Longitude: Lat. 30°17.462’ Long. 89°21.705’ Horizontal Datum: [J NAD 1927 B NAD 1983
A6. Altach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.

A7. Building Diagram Number 5

A8. For a building with a crawlspace or enclosure(s): A9. For a building with an attached garage:
a) Square footage of crawlspace or enclosure(s) N/A sq ft a) Square footage of attached garage N/A sq ft
b) Number of permanent flood openings in the crawispace b) Number of permanent flood openings in the attached garage
or enclosure(s) within 1.0 foot above adjacent grade  N/A within 1.0 foot above adjacent grade N/A
c) Total net area of flood openings in A8.b N/A sq in ¢) Total net area of flood openings in A9.b  N/A sq In
d) Engineered flood openings? O Yes No d) Engineered flood openings? [J Yes [ No

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B2. County Name
| Hancock

B1. NFIP Community Name & Community Number

B3. State
City of Waveland 285262 i

Mississippi

" B4, Map/Panel Number | B5, Suffix | B6. FIRM Index Date B7. FIRM Panel " B8. Flood B9. Base Flood Elevation(s) (Zone

28045C0361 D Oct 16, 2009 Effective/Revised Date Zone(s) AO, use base flood depth)

Oct 16, 2009 AE 20
B10. Indicate the source of the Base Fiood Elevatlon (BFE) data or base flood depth entered in Item B9.
[ FIS Profile X FIRM O Community Determined O other/Source:

B11. Indicate elevation datum used for BFE in Item B9: [J NGVD 1929 NAVD 1988 [ Other/Source:
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? O Yes No

Designation Date: [ CBRS [0 oPA

SECTION C — BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on; Bd Construction Drawings* [0 Building Under Construction* [ Finished Construction

*A new Elevation Certificate will be required when construction of the building is complete.
C2. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO. Complete Items C2.a-h
below according to the building diagram specified in Item A7. In Puerto Rico only, enter meters.

Benchmark Utilized: GPS Vertical Datum: NAVD 1988 Geoid 12B

Indicate elevation datum used for the elevations in items a) through h) below. [J NGVD 1929 & NAVD 1988 [ Other/Source: __

Datum used for building elevations must be the same as that used for the BFE.
Check the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 21.00 feet [ meters
b) Top of the next higher floor N/A. X feet [ meters
c) Bottom of the lowest horizontal structural member (V Zones only) NA___ X feet [ meters
d) Attached garage (top of slab) N/A. feet [ meters
e) Lowest elevation of machinery or equipment servicing the building 210 Bd feet [ meters
(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 14.5 X feet [ meters
g) Highest adjacent (finished) grade next to building (HAG) 154 feet ] meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including structural support 15.0 K fest [ meters

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This cerlification is to be signed and sealed b){ a land surveyor, engineer, or architect authorized by law to ceiﬁfy elevation AYLLL TTT77] “
information. / certify that the information on this Ctgrﬁﬁcale rep_msen(s my best efforts to interpret the data available. \\\ PIT T

| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Seclion 1001, \\ 0 S, 3
Check here if comments are provided on back of form. Were latitude and longitude in Section A provided by a \\: SN %
O Check here if altachments. licensed land surveyor? B Yes [ No = Q

" Certifier's Name Paul D. Putls Jr. PLS., CFM. License Number 3069

Title Prof Land Surveyor Company Name Compton Engineering - Z
" Address 1706 Convenl Ave. C:ty Pascagoula State MS  ZIP Code 39567 / ”/

. ;ﬂ/g {;: Zhoas foate 5 Njs. 7()y(  Telphone 2287623970 U

FEMA Form 086-0-33 (7/12) See reverse side for continuation. Replaces all previous editions.
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ELEVATION CERTIFICATE, page 2

' IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:

_219 Nicholson Ave —
ciy Waveland State MS  ZIP Code 39576 Company NAIC Number:

SECTION D — SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.

H_Commerit_s'” TBM PK w/shiner in CL of Nicliolson. Elevation= 15.82 Geoid 128, City of Waveland has a 1’ Freeboard fequirement.

ol it

22 Mea 700
Date

-y

SECTION E —~ BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete Items E1-ES. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,

and C. For Items E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.

E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom floor (including basement, crawlspacse, or enclosure)is ______. [ feet [ meters [] above or [] below the HAG.
b) Top of bottom floor (including basement, crawlspace, or enclosure) is : [ feet [] meters ] above or [] below the LAG.

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A Items 8 and/or 9 (see pages 8-9 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the bulldingis . [Jfeet []meters []above or [ below the HAG.

E3. Attached garage (topofslab)is ____._ [Jfeet [Jmeters [ above or [] below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building is — [Ofeet [ meters [ above or [] below the HAG.

E5. Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodplain management
ordinance? [JYes [J No [ Unknown. The local official must certify this information in Section G.

SECTION F — PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICATION

The property owner or owner’s authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-Issued or community-issued BFE)
or Zane AQ must sign here. The statements in Sections A, B, and E are correct to the bast of my knowledge.

7 Property Owner's or_0wner's Aulho_riiga ﬁebresentatlve's Name

* Address City State ZIP Code
i Signalure S B Date: T Telephone I
“ewmerns B o a o

[0 Check here if attachments,

SECTION G — COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete Sections A,B,C(orE), and G
of this Elevation Cerificate. Complete the applicable item(s) and sign below. Check the measurement used in ltems G8-G10. In Puerto Rico only, enter meters.

G1.[0 The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect who
is authorized by law to certify elevation information. (Indicate the source and date of the elevation data In the Comments area below.)

G2.[0 A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3.[0 The following information (Items G4-G10) is provided for community floodplain management purposes.

[ Ga. Permit Number 1G5, Date Permitissued | G6. Date Certificate Of Compliance/Occupancy Issued ﬁl

G7. This permit has been issued for: ] New Construction [ Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building: , [Jfeet [ meters Datum
G9. BFE or (in Zone AO) depth of flooding at the building site: e [dfeet [ meters Datum
G10. Community's design flood elevation: . O feet [] meters Datum

Local Officlal's Name _ Tite

Commhnity Name - Telephone

éiignature Date

Comments 7

] Check here if attachments.

FEMA Form 086-0-33 (7/12) Replaces all previous editions.



See Instructions for ltem AB.,

IMPORTANT: In these spaces, copy the corresponding information from Section A.

FOR INSURANCE COMPANY USE

Bullding Street Address (including Apt., Unit, Sulte, and/or Bldg. No.) o P.O. Route and Box No.
219 Nicholson Ave -

Policy Number:

ciy Waveland State MS  ZIP Code 39576

Company NAIC Number:

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the instructions
for Item AB. Identify all photographs with date taken; “Front View" and "Rear View"; and, if required, "Right Side View" and “Left Side
View." When applicable, photographs must show the foundation with representative examples of the flood openings or vents, as
indicated in Section A8. If submitting more photographs than will fit on this page, use the Continuation Page.

Front View ' - Rear View
Photo taken 12/09/2015 Photo taken 12/09/2015
Job No. 215-003-016

FEMA Form 086-0-33 (7/12)

Replaces all previous editions.




2017 T141
Recorded in the Abave

fieed Book & Paze
16-28-2017 10246213 AN

ROTnY ﬂ Kellas'
Hancock County
TwaAVELAND NONCONVERSION AGREEMENT
with
CITY OF WAVELAND, MISSISSIPPI

} L .
This DECLARATION made mis"Qg day of UNC— 2017 by A-u.c 10 M- @ex,’_‘{f{

(OWNER) having an atldress at AT19 AN lchol Sen LA~

WITNESSETH: :
WHEREAS, the Owner is the record owner of llthat real property located at_ 4 /49N icha/: Lo

In the City of Waveland, MS, in the County of Hancock, designated In the Tax Records as LG/ C-0-02~/65.000
WHEREAS, the Owner has applied for a permit to place a structure on that property that has an enclosed area below the base
flood elevation constructed in accordance with the requirements of Article No. 5, Section *B* paragraph 5 of Waveland

Floodplain Management Ordinance of Number 342 and under Permit Number, / L3¥n

WHEREAS, the Owner agrees to record this DECLARATION and certifies and declares that the following covenants,
conditions and restrictions are placed on the affected property as a condition of granting the Permit, and affects rights and
obligations of the Owner and shall be binding on the Owner, his helrs, personal representatives, successors, future owners,
and assigns.

UPON THE TERMS AND SUBJECT TO THE CONDITIONS, as follows:
1, The structure or part thereof to which these conditions apply is:
9. Atthis site, the Base Flood Elevation is ii:'ﬁ feet above mean sea level, National Geodetic Vertical Datum.

3. Enclosed areas below the Base Flood Elevation shall be used solely for parking af vehicles, limited storage, ar
access to the building. All interior walls, ceilings and floors below the Base Flood Elevation shall be unfinished or
constructed of flood resistant materials, Mechanical, electrical or plumbing devices shall not be installed below the
Base Flood Elevation.

4. The walls of the enclosed areas below the Base Flood Elevation shall be equipped and remain equipped with
openings as shown on the Permit.

5. The jurisdiction [ssuing the Permit and enforcing the Ordinance may take any appropriate legal action to comect any
violation. Any alterations or changes from these conditions also may render the structure uninsurable or increase the

cost for flood insurance.

6, A duly appointed representative of the City is authorized to enter the property for the purpose of inspecting the
exterior and Interior of the enclosed area to verify compliance with this Declaration. Such inspections will be
conducted upon due notice to the Owner and no more frequently than once each year, More frequent inspections
may be conducted if an annual inspection discovers a violation of the Permit.

State of Mississipp!, County of Hancook——
onallygipgpared before me, the undersigned

uthority ih and for the § id countyandstate;— y
St z%&J'Ldayof Ounee 20 U1 within W;"BSS
my jurisdiction, the within/named L_L.C I

ey
who acknowledged that -2 autedhe o Kgﬂgpmm'ssion Expires Dec. 31, 2019
above and foreaoing insfrument. 1 1MO y A

Clerk
Bv(:: w __..._-—@M?{ DG




6/28/2017 REAL PROPERTY APPRAISAL MASTER FILE INQUIRY 10:36:18

State ID: 161C-0-02-165.000 ACCOUNT # 334 YEAR APPRAISED:
« B ey ACREAGE————— TAX MTG REC JUD EXMPT
MAP PARCEL  SCT QTR TWN RNG DEEDED CALCULATED DIST CODE LOC DST CODE
02 09 14W 1450 o

Taxable: BEAT: 2 CITY: 2 SCHOOL: 1 SPECIAL: ©
OWNER CODE...: ' d Statiss
OWNER NAME....: GEX LUCIEN M III ,

IN CARE OF. ... LAST UPDATED Date: 7/11/2013
MAILING ADDR..: 73670 DIAMONDHEAD DR N BY< JBILBO
CITY/STATE/ZIP: DIAMONDHEAD MS 39525
PROPERTY STR ADDR: No. 219 Name: NICHOLSON AVE

Contact: __ Town:

BRIEF DESCR: 6 & E 1/2 OF 7A BLK 1 E W ULMA N SUB

SUBDIVISION: BLOCK:: _ LOT#: __ EOT SI1ZE:

ZONED:

DATE BOOK PAGE DATE BOOK PAGE DATE BOOK PAGE

DEED INFO: _4/07/2011 2011 4620 _1/28/2008 _2008 2572 _8/24/2005 2005 _7258
3/10/2004 BB279 _ 451 _2/18/1987 BB14 54

CD BENEFIT CD BENEFIT CD BENEFIT CD BENEFIT CD BENEFIT

SPL: o o . .
F1 — Deeds F4 — View Entire Legal F6 — Land Info F7 — Building Info

F8 — Homestead F12 — Exit F15 — Print PRC F20 - View Images

2017 T142
Jeed  Book & Pame

TSI

Hancock County
I certify this instrument was filed on
06-28-2017 10:46:18 A
‘d recorded in Deed Book
{7 at pages Ti41 - 7142

g sﬁnf H\EI




